INTRODUCTION
In the past decade there has been a general acceptance that people with intellectual disabilities can experience psychological disorders leading to the concept of "dual diagnosis." Lund (1985) in a comprehensive review of 302 adults assessed as having intellectual disability found that 27% were classified with a diagnosable psychiatric disorder, 1.7% being diagnosed with affective disorder, 2% with neurosis, and 10.9% with behavioral disorders. Borthwick-Duffy (1994) also noted that people with intellectual disabilities have an incidence of psychiatric disorders at least as great as the general population. Thompson-Prout and Schaefer (1985) reporting an assessment of self-reported depression in a community-based sample of mildly mentally disabled adults suggested that this group may experience depression at a higher rate than a nondisabled population because of a number of specific vulnerability factors, such as low status and poor economic position. On the other hand, Meins (1993) from a sample of approximately 800 participants, found no evidence of a specifically high vulnerability to depression among adults with intellectual disability.
Over recent years, there have been significant developments in techniques to assess emotion in individuals with intellectual disability. Dagnan and Chadwick (1997) indicate that a crucial component in the self-assessment of clients is their ability to identify and label the emotion. Several authors have developed techniques that allow the client group to overcome the conceptual complexity of identifying personal emotions. Kazdin, Matson, and Senatore (1983) and Helsel and Matson (1989) assessed depression in adults with intellectual disability using a range of modified measures including the Beck Depression Inventory (BDI). The assessment was completed in an interview format with participants using a bar graph to aid their responses to items on a 4-point graded Likert Scale. They found that participants were able to understand the interview format and reliably reported on their depressive symptoms. Lindsay and Michie (1989) piloted a modified version of the Zung Self-Rating Anxiety Scale for use with clients with intellectual disability. Both the items and the response format were simplified and the assessment was used reliably with clients who had a range of intellectual disabilities. Lindsay, Michie, Baty, Smith, and Miller (1994) investigated the consistency of responding across measures of related emotions such as the Zung Depression and Zung Anxiety Scales in this client group. They found a high degree of convergent validity of reported emotions concluding that this form of self-report may be extremely reliable and valid with participants who have mild intellectual disability. In a review of assessments for use with clients who have intellectual disability, Dagnan and Ruddick (1995) concluded that relatively sophisticated question formats such as analogue scales can be used by people with intellectual disability with a reasonable degree of reliability.
It appears that the incidence of emotional disorders amongst individuals with intellectual disability is at least as high as in the nondisabled population and reliable methods are now available to assess emotion in people with mild intellectual disabilities. However, there is little information on the range or extent of emotional responses in the client group, in relation to either standardization or reference groups. This study reports on a comparison between sex offenders and control participants on adapted versions of the Beck Anxiety Inventory (BAI) and the BDI.
Some initial studies on the characteristics of sex offenders with intellectual disability have emerged in recent years. Glaser and Deane (1999) found surprisingly few differences between cohorts of sex offenders and nonsexual offenders with intellectual disability. The only difference they found was that fewer sex offenders had abused drugs and/or alcohol and fewer sex offenders had served
